
APPENDIX B 

LABORATORY DATA 



: 

TENr;Q I AB(H2l\Tf'0IE~ nlvr-· OF ...... iX '"'IC. 
1150 Junction A• • Schererville, Indiana 46375 

1·219·32<. -0 • 1·800·428·3311 
REPOJIT TO: 
Freddie Walker 
MAECORP 
17450 South Halsted 
Homewood, IL 60430 

l.aboiULtoJty Smp IV f.Jo.: 

VESCRIPTIOf.J: - > 
[ Ul'l-te.&<l o.theJtW-iA e no .ted; 
l!.e.&u.U4 .in pa.lt.t.\ pelt. 
m-illion - ppm] 

1 PARAMETERS:v 

FLASHPOINT-(140°F) 
Percent Acidity 
Percent Alkalinity 
pH (2-12.5**) 
Percent Total Solids 
SULFIDE 

CYANIDE 

PHENOL 

TOX 

PROJECT IL-7050 

AS RECEIVED TOTAL 
)200°F 

10.7 

<0.4 

0.286 

(5_mlb 

MAECORP INCORPORATE!) 
QA/Otl REVIEWtlil 
o.~., o.:: 1 Ac';'fW'.'.Eil 

OA;:: -1~.2..-=-- ZD -=<f';(' ~?_ 
·~~~~ ....... 

7978-9 

IL-7050 

AT & T 

#1 

REACTIVE 

<0.4 

0.161 

SILVER 
ARSENIC 
BARIUM 
CADMIUM 

CHROMIUM*** 

MERCURY 

LEAD 

SELENIUM 

Va.te: 

Reed: 

W0 M: 

TOTAL 

7/19/89 

7/12/89 

21-2415 

jEP TOXICITY 
0.011 

(0.01 

0.199 
0.019 

0.183 

<0.0001 
0.015 

(0.01 

*** Total 11.1 _j_L_l f' 

maximum 
concentratic 
(metals only 

5.0 PPm 

5.0 EEm 
100.0 ppm 

1.0 PPm 

5. 0 _llil,m 

.2 PPm 
5,0 PPm 

1. 0 ppm 

*.-~Allowable Range 

Celtd6~ed by: LaJ i .{I;)Lc( 



~ 

.z 

' 

REPOJIT TO: 
Freddie Walker 
MAECORP 
17450 South Halsted 
Homewood, IL 60430 

Tk::NC' A.BORATORiES 
.vi INDUSTRIES 

1150 Junction Avenue- Schererville, Indiana 46375 
1-219-322-2560 • 1-800-428-3311 

EPA METHOD PROJECT IL-7050 
- - ---- -- --- --- ------ ------

Labolta.to.Jty Smp IV No. : 7978-9 

VESCR lPTION: -> AT & T 

[ Ult!e..&4 othe!!W.U e no:ted; #1 Jte..&u.U4 bt p<Vt:to peA 
m.i.u.ion - ppm] 

PARAMETERS:~ 
Acetone 105. 
Benzene ND 
n-Butyl .Alcohol ND 

Carbon Disulfide ND 
Carbon Tetrachloride ND 
Chlorobenzene ND 
Creso1s ND 

Cresylic Acid ND 

Cvc1ohexane ND 

o-Dich1oro Benzene ND 
Ethoxy Ethanol ND 
Ethyl Acetate ND 
Ethvl Benzene ND 
Ethxl Eth!lr ND 
Isobutano1 ND 
Methanol ND 
Methylene Chloride ND 

ND=Not Detected 

Cvr.:ti.6.ieli by: ( 

l of 2 

Va.te: 7/19/89 

Reed: 7/12/89 

wo *' 21-2415 

Detection 
Limit ' 

1 mlllkiZ 
1 mg/kg 
1 mg/kg 

1 mg/kg 
1 mg/kg 

1 mg/kg 

1 mg/kg 

1 mg/kg 

1 mg/kg 

1 -.!kJr. 
1 mg/kg 

1 mg/kg 

1 mg/kg 

1 m~>:/kp; 

1 mg/kg 

1 lllir.lksr. 
I/) I llllJr./kg 

I 

(,-;( /, Js--6 t11 I fA 



REPOirr TO: 
Freddie Walker 
MAECORP 
17450 South Halsted 
Homewood, IL 60430 

La.bolr..a.toJty Smp IV No. : 

VESCRIPTION: - > 
[ Unle.o.& o.thiVIW-iA e n.o.ted; 
JtM u.U<. .in plllr-t6 p eJt 
m.UU.on - ppm] I 

P A R A M E T E R S :v 

Methy:l Ethyl. Ketone 

Meth.vl. Isobutl.v Ketone 

Nitrobenzene 
2-Ni tro P!"c:lpSlle 
Pyridine 

Tetrachl.oroe~ene 

Toluene 

Trich1oroe!~l.ene 

1.1..1.-Trichloroethane 

1..1.2-Trichl.oroethane 
1..1.1-Trichl.oro-
1.2.2-Trif1uoroethane 
Trichlororluoromethane 
Xylene 

ND=Not Detected 

1 ~,;;;;·~· v • -·"Qv--···•'-____ t:.'=:l 
't'JDUSTRIES 

1150 Junction A' "-Schererville, Indiana 46375 
1-219-322-2560 • 1-800-428-3311 

PROJECT IL-7050 

7879-9 

AT & T 

#1 

ND 

ND 

ND 

ND 

ND 

ND 

5.1 

ND 
ND 

ND 

ND 

ND 

ND 

Va.te: 

Reed: 

W0 N: 

7/19/89 

7/12/89 

21-2415 

A ,., I I 

.:.'- -

Detection 
Limit 

1. mJT./b: 

1 mul~Kcu 

~ muflru 

1 =IJr 
1 miZ/ku 

1 ma/lro-

1 mJT./kg 

1 =Lko-
~ ml!'/k 

1 '"'lr" 
1 ·'• 

__ 1 '"'"" 1 __ , 

CeMl6~ed bg=L: di (&fbd 
~ 



;< 

J 
I 
I 
I 

CHAIN-OF-CUSTODY RECORD ~ MAECORPINCORPORATED 
"F/1 17450 S. Halsted Street 

Homewood, IL 60430 RECEIVING ENTITY -/.<:. It ( 
312/957-7600 
Altn: ONOC Coordinator ENTITY CONTACT/PHONE: ________________ _ 

Name of Client Project Name, CHy, State 

!1T.'fT A.lj~c ,, ,, ; //c. 
Item Samgle Number & Size 

Number Date Time Num er of Containe<s Description 

I 7/12 I IG?ur\1\T {!,·,'\ .·\ c t' J,-, -fc v . 

(JI [I(_ 
c \.("( k (,);f[ lr.-JJ,(. 

// I /{, ">" C• ""' l -1 C v- { 

J/hr• /f h -~. 

. 

Trans.# Hem# Samples Relinqulsed By Accepted By Date lime 

1 I lJr,"' o. fly,, . . ,) ~ ." t:" A'.~ J I: !LP1 p ;,/ l. IU.'If, 
2 

3 

4 

CHAIN-OF-CUSTODY I\: ~ Q 0 5 Q 2 3 
-'L-·1 \I ( l o 

RE7Et:JJEIPROJECT MAN?~/R 

M~P SITE PHONE_·--,.~.,L-------
·- .. 

.--1;- Parameters _,. .. /~·· froject # 

~ ' 
. ~L7'i<;, 

e .. ~-"' 

~ ' ' -f}Jt,¥' 
~ ~ 

.--

f Transfer # 
~ ··; 1 2 3 4 

-~ 5 .. -
' 

-
" r 

TOTALS 

Send hard 
copy data 
results to 
ONOC 
Coordinator 
at 
MAE CORP. 

Pe<son Responsible for Samples Affiliation Date Time Special Instructions (use back of form H necessary • attach photocopies to other pages) 

· Plw 11,· ~ ~D . Hr\t- Cot:P 7;, ",2 'J;I':\t . 

I 

~ 



REPORT TO: 
Freddie Walker 
MAECORP 
17450 South Halsted 
Homewood, IL 60430 

LaboM..to~ty Smp IV Mo.: 

VESCR1PT10/ol: - > 
[ Unle-6.6 o.thei!W.W e no .ted; 
JLUuU:..I -i.n pa.JL.U. pe.JL 
m-i.Won - ppm) 1 P A R A M E T E R S :v 

nH 

Flashpoint 

Sulfide 

Rea~ive Sulfide 

Cvanide 

Reactive Cyanide 

El'_ TOXICITY Arsenic 

Barium 

Cadmium 

Chromium 

!.1ercurv 
Lead 

Selenium 

Silver 

TL, ... cr ABvnAlvriiE.:) 
Jl INDUSTRIES 

1150 Junction Avenue· Schererville, Indiana 46375 
1-219-322-2560 • 1-800-428-3311 

PROJECT IL-7050 

Va.te.: 8/16/89 

Reed: 8/9/89 

wa •= 21-2646 

8869-9 

Drum 
#2 

8/10/89 

7.1 

>200°F 

<0.4 

<0.4 

0.014 

<0.014 

(0.01 

0.307 

<0.002 

0.022 

(0.0001 

<0.01 

<0.01 

0.011 

1·11f·r:- '•""" lr'.M'\r'DI'.~JTc"' 
QA/QC R~~~~: ;~~ ..• v:\, '"'' _ .... i..l ____ _ 

Q. ' . 
fit:- •'</; 1'>1'1 ·~~-)0i_/_(7":::::::J--

SJC.-~Lj 

,--, v: .. ~\ {\ 
cMilMed by( a 1 &/ {]Ju Vc~--G 



REPmrr TO: 
Freddie Walker 
MAECORP 
17450 South Halsted 
Homewood, IL 60430 

LabolttLto~ty Smp IV No. : 

VESCR1PTION: - > 

lnlU.-11 o.theJU<J.U. e no .ted; 
!Au.W .in pa.M:.6 pVt 
[U-i.on - ppb I 
PARAMETERS:~ 

TOX 

. -NC. .... Lt JRJ.. I •• )R .... J 
BP~ USTRIES 

1150 Junction Avenue- Schererville, Indiana 46375 
1-219-322-2560 • 1-800-428-3311 

Va.t:e: 

Reed: 

W0 II: 
PROJECT IL-7050 

8869-9 

Drum 
#2 

8/10/89 

(10 ppb 

/\ 

CIVLU&Wl by: ( M_QQ(. 
-"y 

8/16/89 

8/9/89 

21-2646 

··!.cL~~ 
) 



REPORT TO: 
Freddie Walker 
MAECORP 
17450 South Halsted 
Homewood, IL 60430 

EPA METHOD 

TENt..:O l ORATORIES 
BPI\ . .JUSTRIES 

1150 Junction Avenue- Schererville, Indiana 46375 
1-219-322-2560 • 1-800-428-3311 

PROJECT IL-7050 

Va..te: 

l?.ec.d: 

wo *' 

Pa1 

8/16/89 

8/9/89 

21-2646 

of 2 

LaboiULtoll!f Smp IV No.' I 8869-9 

VESCRIPTION: - > 

I Un.tu.s o.thvuv.£.1 e no.ted; 
tUu.U.o .in pCl/I..U p Vt 
n-UU.on - ppm) 

1 PARAMETERS:v 

1\cetone 

Benzene 
a-Butyl Alcohol 

Carbon Disulfide 

Carbon Tetrachloride 

Chlorobenzene 

Gresols 

Cre~lic Acid 

C:vclohexane 

o-Dichloro Benzene 

Eti:: mgr Etl;.anol 

Ethyl Acetate 

EtbY.l Benzene 

Ethyl Ether 

Isobuta.nol 

Methanol 

Methylene Chloride 

ND=Not Detected 

Drum 
#2 

8/10/89 

ND 
ND 
ND 
ND 

ND 
ND 
ND 

Detection 
Limit 

1 IDI!./kg 

1 mg/kg 

1 mg/kg 

1 mg/kg .. 

1 mg/kg 

1 mg/kg 

1 mg/kg 

ND I I I I I I lmg/kg 

_ND I I I I I l1mg/kg 

ND I I I I I H!/kg __ _ 
I !~· . T:7~-

ND I I I I I u L 1 mg/kg 

Nn I I I I I I 1 mg/kg 

ND I I I I I I lmg/kg 

ND I I I I I I 1 mg/kg 

ND I . I I I/ I I ' 11 I 1 mgflrg 

-. .~-,--, 7 . I "' ' 
celltifvi.ed by= ( A.U fl U!).cUGr-6' 



REPOIU TO: 
Freddie Walker 
MAECORP 
17450 South Halsted 
Homewood, IL 60430 

Labo!Ul.tolt!f Smp IV No. : 

VESCRIPTION: - > 

Urttu<~ otheJU<J.U e noted; 
uu.UA .{.n pCVt-U peA 
i.Won - ppm] 

1 I'ARAMETERS:v 

Methyl Ethyl Ketone 

Methyl Isobutly Ketone 

lU trobenzene 

2-Nitro Propane 

Pyridine 

Tetrachloroethylene 
Toluene 

Trichloroethylene 

1.1.1-Trichloroethane 

1.1.2-Trichloroethane 
l~T:l-Tr:l.cliloro-
1.2.2-TriTluoroeth~ 

·rrichloroTluoromethane 
X:ylene 

ND=Not Detected 

-:-:-::NC: U'- JRi .. JR._..; 
BPI USTRIES 

1150 Junction Avenu~ Schererville, Indiana 46375 
1·219·322·2560 • 1·800·428-331 t 

PROJECT IL-7050 

8869-9 

Drum 
#2 

8/10/89 

D 

D 
ND 
ND 
ND 

ND 

ND 
ND 

ND 
ND 
ND 

ND 

ND 

Va..te: 

Reed: 

W0 II: 

/\ 

8/16/89 

8/9/89 

21-2646 

r~ 2 o: 

Detection 
Limit 

1 ~-- I• 

1 

1 

1mg/l!R 

l.lllll:Lls 
_l· ,, 

_J_ 

_l--=../J, 

_J_ JJr. 

1 YI"''D"Iku 

ceJLUMed by=/ ~ 1 X~ [Lu Uc;£ 



0 MAECORP INCORPORATED 
17450 S. Halsted Street 
Homewood, IL 50430 
312/957-7500 
AHn: ONOC Coordinator 

Name of Client 

~ 1., i-r 

CHAIN-OF-CUSTODY RECORD 

RECEIVING ENTITY ~ vt <. Cl Lu b S. 

ENTITY CONTACT/PHONE ()-19' ) S)) - ) <;-I[, 0 

Project Name, City, State , I 
./)/ Ci ,Y A. ., '"" I I <:._ AT+-1 

r(... 

Item Samgle Number & Size 
Number Date lime Num er of Containers Description 
. 

J!cJ/s<~ C/'30 Orv~ t!'.:>- I en l'-'' 
I -~ i .... s~ v-.. ,. ...... - f"i ..... 

(!) I 'fo,.../ V.0-4 <=<f- /-\T-1/ 
--------· ------ ---- ------

------~-

(},voN?~ 

~s.r (or /';:.('11. 11---'' f•-S 

p0c lu>~d 

Trans. I Item 1 Samples Relinqulsed By Acctepted By Date lime 

1 (/.) ')[ <? "'' Vf 6a o --~ '-( ( \<f:6(~t·\c,)0'(___ 'Z/GJ/:f f./Sf 
2 

I 

3 

4 . 

• <( 
a: 
() 
a: 

CHAIN-OF-CUSTODY N £ 0 0 5 4 :1. 6 
RESPONSE/PROJECT MANAGER /)a I< 1-.,o,.,(-"Jc~··· 

MAECORP SITE PHONE "l?+t <I )J 7<n 0 3"; 3 

Parameters Project # 
ft.- 7o~·o 

I i{' 
X-> r P.O. I 
0~ _, '!»It/&'-/ 

..:c:. 1- • ): 

~ 
~ .... -, Transfer #. ::Ju 

~ J..._, 1 2 3 4 

"'"' '-
--u--- JJ -- -v 

1---- ---r--

TOTALS 

Send hard 
copy data 
results to 
ONOC 
Coordinator 
at 
MAE CORP. 

Person Responsible lor Samples Affiliation Date lime Special Instructions (use back of lonn H necessary - aHach photocopies to other pages) 

c;: i ~ """" ed .. ·s tw/'!Eco,<P '?/tyh /(:3 0 

RE\IISEO 2/28/89 *RCRA: Corroslvity, Reactivity, lgnitability, EP Tox Metals ALB.QS..CHM.Q70 



APPENDIX C 

WASTE MANIFEST AND BILL OF LADING 



·······C····· ,, "J.\'C[''ttl'fiit'::\"lliro':,·j·'·fic'ttl:l'i'il'tr:"'ft:'I:'J:i.Si:"'i"l'Ff';":)'l::'c'W\i:.'i'i1'1Ui:.'i'>'do'OI:::.'";:;;;·~·;:.;;•,.:;·;·;:· '' 
MOOR£• SPEEO!SET• r.ACf>"' • PATENTEO 226 

, v "\STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 , SPAINGFIELD,IWNOIS 62794-9276 (217) 782·0761 FOR SHIPMENT CF HA!AROOUS.INFECTIOUS 

AND SPECIAL VJASTE. 

3 State Form lPC 62 8/81 IL532-0610 

PI I=ASE TYPE tForm des..;ned tor usc on '-'lllc 1 12-potch) typ...>wntef.) EPA Form 8700·22 fRev. 9·86 Form Approv .. !d. OMS No. <.'CS0-0039. f;cp.~Cs 9·30-~ 1 

UNIFORM HAZARDOUS 11. Generator's US EPA 10 No. Manifest 2. Page 1 __j- lnlormabon lfl me snaded areas is not 

WASTE MANIFEST TL D O&lr bOS 31'1 
l_ Document No. requtred by Federal law, but IS requ1reo 

' 
of by llhnots law. 

3. Generator's Name and Mailing Address Location If Different: A Illinois Manifest Document Nu~ F 

A'l<l -r I ~"I/ 4bs UL 414 0 5 7 0 FEE ~A~~T 

I 2DCO N. !U'i'u.;, lie flJ, /Vcf<,rv·, (I~ TL (o0'5h0 B.IUinais _ 

4. Generator's Phone ( ) 
~enerator's lf'IIL/I'2.~(')5Q{){'li.J 

5. T r;:.,nsporter 1 Company Name 6. US EPA 10 Number C. Illinois Transporter's ID tLL/o:2,£ 

I JL·Ir,.{(\) ncl•~ GNutfoiVW\tiV.j..,.\ Cc "<L"' I 'J;jJ"r 190 010 '1q7 D.( ) . Transporter's Phone 

7. Tra.nspolter 2 Company Name I 6. US EPA ID Number E. Illinois Transporte(s tD . '-' f _I , j' L 

I F.( ) Transporte(s Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. Illinois 

I 
Facility's : . . . . ., :; -: '-~· ·.' -;·f._ ;; '-.. ·.- : 

ck ..... - o~,.{' 
3::> l.....d A,~;c, 

J:'L P 000 b 0 ~'-17 I ID · . I 0 1'1:1 I 11.:.1 o, 0101 .~'>I I 
moo s. • 11J>J'j ~:a!i!'II'~J O(S 

H. Facility's Phone •· --- _; -·- ;.....>.::. 

Ct..c.""tO x,LL. c.oc.n I (~IZ l (..'(1:,-b'Ul'Z. . '·· 
..·.,,: . 

I 11. US DOT Description (Including Proper Shipping Name, Hazatt! Class, and ID Number) 12.Containers 13. 14. .·'--1. 
Total Umt 

No. Type Ouantitv WI!Vo W.SieNo. 

G a. IX~HW-· 

I~ lJ""' - 1~ ~z.o.,Jo w I ~iV:,<.(, :1. I I ·I · 

0.0'"- I 
Aulh:lriUitiOn Nuatl&r 

'$'"5 CJ 0, I , I ,0 I fl i 1'\ lt1 1,.;-;-7 ~ 
E 

b. lxx~HW-. 
" :1 I I 'I 

I~ 
,.....,...., ....... 

.I ' ' ' I 1 . i. ·i" 1'' "t 

0 c. lxx~""~7, 
" 

.............,.,.._ 

II ' ' ' ' I ··I I I I 

d. lx X'~""~~~ .............,.......,.,. 

I 
I ' I ' I I I I I 

J. Additional Oescripti~ns for Materials Usted Above K. Handling Codes tor Wastes listed Above 

. ' ' .. : " In Item tt 14 

·-·· 1 =Gallons 2 = Cubic Yards" 

I '· 
' ' <\ .. 

15. Special Handling lnstrucl!ons and Additional Information 

I 

I 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed <IDove by 

proper shipping name and are classified, packed. marked, 30d labeled, and are in all respects in proper condition lor transport oy h1ghw<.1y 

nccording to applicable international and Mlional government regulations. 

If I um :::t lnrge QuJntity generator, I certify that I have a program in place to reduce the \/Oiume and toxicity of waste generated to thE. d0gree I have determined to be 

economic;:llly practicable ana mat I have selected the practicable methOd of treatment, storage, or disposal currently available to me wn~eh rmnumzes the present ::md 

I future thr.;at to huiTIJ.n heaith and the environment: OR,. if I am a small quantity generator. I have made a good I.:JJ!h effort to minimize my waste generauon and select 

the best waste manaqemem method that is a\lailable to me and that I can afford. Date 

PnC(;TypedN~ ,Q~ Signature 

rJJiM0 
Month Day Year 

y JC c C!",.) L , ''"I ea. \11\~\;;::,...J <HO J "· "i ...> 

~~ 17. Transporter 1 Acknowledgement of Receipt of Materials /)_ .L 
Date 

PM/Typed Na~ ;£:.._ S;IQ;lt~ ·.~ / Month Day Year 
N >" ,<)Zy 0 If.&. ~~~ / d%'3 i3Cf s ..L-"-
p 

I; 18. Transporter 2 Acknowledgement of Receipt of Materials '-"/ 1/ I Date 

Printed/Typed Name Signature Month Day Yeai 
£ 
R 

I 119 Otscrepancy Indication Space 

' 
~~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date 

v Pnnted/Typed Name S~nature Month Day Year 

' n,.., ""-"''"''"' .. ~U1U<Io!o><l 10 '"""""'· DU~ -.D "'"'101:1 """"'"'-~ :>WIIII<I~. ~ 111'1> ~ 21. lf1;ll ll'B$ •llOr~ 1:10! """"""'!<.~ 10 1"" "'-""""' I'...Uo: \o l'fO\<U: 1t"o1 noom..uon """' ,, ...... ,.., .. CN- ;:;o."'lli'V .......,., 11\1.: <>w<._,. 

(.( ol;)<!I;IIOf i:J n.:>l 10 """"diJ S:!5.0CO pUt o;Dr 011 ...oQIO'I Faliollc:r.101 01 0'\01 IIIIQI'm;ai!On mJV n=;Ui 0'1 01 line up \g $50.QJO""" Wy ol vui.!IUI .<nd "'Ul'.or"'-'~ 1Q \Q 5 'r"·~• flo<o '""'" n ... ~ "''''" """'~""""" (,j It~; ... , .... M,.r\,1<)<>11""~ 

-. ,,, 

:; 
0 

"' "' <D 

0 

"' "' "Q. 

0 

"' 

::: 
0 
in' 

g 
1r 
<D 

2, 
m 
3 
<D 

o!l 
<D 
::: 
0 
'< 
JJ 
<D 

"' '1:1 
0 
::: 
"' <D 

"' ~ 

JJ 
<D 

"' '0 
0 
::: 
( "' ' () 
<D 
::l 
iii 
~ 



{ C~rrier's No. r h .. diER: f•l,4m ll(lii~AA.I fi-.cv1 I!'Jo!•I'IW.jA ---·-~QAL ________ Q;IJ!'. ,---
0: t.-~~J. ~ L"'lt..' I FROM: Ai'- 1' .~.II L .. iJ. Consign .. e ., • 1 ~, 1 , •+, Shipper '2-o<>~- ,,J. 111,,1

.,..,..:,ii,. Street 1 ~ '"0 t · •• ~ • Street v 
~.sti'.'~_!ion._-=c.;:..'·~":..~:..'l~.:"~-'l:::....l..· ___ .:Z::!iP:_::,6~o..:(,:_s..:3 __ ...LO=ri.=:g::.in:___./}.LJ,_. .• 'f

1
'1'-''.-<'·_,,.;; !h .. _. ,..·~=".!:::.... . .,.-----==~==~--! 

Vehicle Route: Number 

1-------1---+----1-· -·-· --- . 

~---------r mit C.O.D. to: .D. FEE: J !dress: 
Sly_:------- ____ ___.:S:;t:.:a.::IC::.': _____ .:Z=ip: COO Amt: 

Prepoid 0 
Collect 

.. ·.;. ~· ,;..:;. ,_ 

. ~ .. fOR >IELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LtAK. 
FIRE OR EXPOSURE CALL TOLL·FREE 1·800·424·9300 DAY OR NIGHT 1...----------- --------· 


